VISITOR CONSENT FORM

FOR ALL ADULT VISITORS

Each question must be answered or the visitor will be DENIED visiting.

Inmates LAST Name Inmates FIRST Name USP#
1. Are you a current employee of the Utah Department of Corrections? E Yes EI No
2. Are you an ex-employee of the Utah Department of Corrections? IJ Yes I:] No
g.eAp;ert}r/]’c]J:nct:L;r%r:)t:-{ei t\i/:rllir;teer, contractor, or student intern for the Utah I:I Yes D No
é.eApraertyr/T:):n?r(; feé;?(la%?it()e:sl’:?ex-contractor, or ex-student intern for the Utah Iil Yes [:I No
5. Are you a victim of the inmate you are approved to visit? D Yes EI No
6. Are any of your children a victim of the inmate? I:l Yes EI No
7. Are any of the children you may escort to visiting a victim of the inmate? D Yes Q No
*1, have read and understand the visiting

Visitors Printed Name

rules and regulations and | agree to comply with them.

Visitors Signature Date

***FALSIFICATION OF ANY INFORMATION SHALL BE GROUNDS FOR DENIAL***
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